lessening the child's head ; and here the English practitioner would at once, after full conviction of the impossibility of otherwise extracting it, procced to embryotomy ; but M. Capuron, without saying so distinctly, evidently infers that it would be wrong to do this as long as the child is supposed to be in vigorous life. Still he hesitates in declaring positively in favour of the Csesarean section, and probably would counsel waiting until perhaps either operation failed to save the mother's life. Thirdly. The deformity may be such that, after vain attempts at extracting the child after embryotomy, the Csesarean section still has to be resorted to. This he partly stigmatises as bad practice, as destroying the child, and conferring additional danger on the mother; but when the pelvis is not so decidedly deformed as in the first class of cases, the difficulty of determining whether a child can or cannot pass after embryotomy is very great, and the practitioner, where there is doubt, is quite justified in first exposing the mother to the lesser danger only. This was the practice in some of the cases here recorded.
The [Oct.
He lias, in such cases, met with even a denser hepatization than in the adult, the lung rapidly sinking in water, and being quite impervious to insufflation. The cases described by these writers would not, from their symptoms during life, be considered by good observers as pneumonia.
In proportion as we approach the second period, the pneumonia loses its lobular character, and approaches nearer to that of the adult, while its fatality diminishes also. Indeed, especially during the last two or three years of this period, the benignity of the disease is remarkable; and little alarm need be excited, except if the child is already an invalid, when the supervention of pneumonia is exceedingly dangerous. By benignity it is not meant that the symptoms are slight, but that the cure is so sure; for, in fact, the symptoms have a very alarming appearance, and yet, in spite of them, amendment takes place in from two to four days, after which time the cure goes on rapidly.
In the third period, the disease still more resembles that of the adult, and is still benign. A distinguishing circumstance at some part of this period is the appearance of expectoration.
As a general rule, the younger the child the greater is the difficulty of the diagnosis. Por [It is to be regretted that so meagre an account of the phenomenon should have been given; for the mere fact of the child's head requiring to be brought by the forceps through a rickety pelvis several hours after, is no proof that its mouth may not have descended to some distance in the cavity before the cry was heard.]
